The uterus is a poor nidus for the spirochete, so that the infection tends to remain latent. However, with the advent of conception and the development of the placental tissues, there is produced a favourable soil for the proliferation of the contagium vivum. This has been amply confirmed by the examination of the placenta of the syphilitic mother. Invariably spirochetes are detected in the placenta of the mother of syphilitic offspring, and always in greatest abundance in the decidual portion of the placenta. It is from this focus in the placenta that the foetus becomes infected and, although the migration of the spirochaete may take place at any stage during pregnancy, it would seem to occur generally during the latter half of gestation and perhaps most frequently during parturition. 
